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Enter 
website & 


.1/ 




select 




— ► 


'Trademark" 






from menu 







Select "Electronic 

Trademark 
Application" from 
menu. 



?4 





yAre you a current v V^s ^ .po You Know your ^"Q 
N client? / ^ password? 



password? 




f3 



no 



Fill out client 
information form. 




Enter em«.. address 
into field, you will 

be emailed an 
applet that will ask 
questions . if 
questions are 
answered 
correctly, you will 

be linked to the 
applicant info page. 



Is your applicant in ^Yff^ 



the database? 




Select applicant and 
verify information, 
select save if you 
have changes that 
you want saved. 



no 



Fill out applicant 
profile Information 
and select save to 

save profile in 
database 



Fill out mark 
information and 
basis for filing 
application 



7^ 



^'3 



3A 



6 




3 B 



Have signatory 
enter electronic 
signature and 
submit application. 



You v., II be 
prompted at this 
point for payment 
information, you 
have a choice of 
Billing. Credit Card 
and HSC Deposit 
Account. 



Once payment 
infomation is 
entered, the 
application will be 
submitted to the 

USPTOfor 
processing. You 
should recieve an 

electronic 
confirmation via 
email within a day. 
on that confirmation 
will be a serial 
number. 



40 



r6 



^6 



0 oc^M Pa^ rs 



J3 



'clcomc To Hickman, Stephens and Co...!C Trademark Application Interface! 



filc-V/ZCIAVINDOWS/DESKTOP/TrademarkEniry. 



.html 



Are you an existing client of Hickman, Stephens and Coleman with an Trademark Application 
Client Number? 



If yes, please enter: 

Client ID Number 
Password 

Forgot your Client ID or your 
Password? Enter your email address 
here! 



I Log In I Reset 



If no, please enter: 



Name 

Company/Firm 
Address Line 1 
Address Line 2 
City 



;i State 

Country 

Zip Code 

Telephone 
Number 

FaxNumber 
Email Address 

Select a 
Password 

Confirm 
Password 



Select State 



J3 



Select Country p| 



If not listed, please choose 
•OTHER' and enter It here: 



If not listed, please choose 
•OTHER* and enter It here: 



J 



Are you an attomey filing trademark applications for clients? _l Yes 



I SUBMIT j . Reset Form 



7/15/99 11:55 AN 



elcomc To Hickman, Stephens and Co...ic Trademark Application Interface! 



filey//ClASaNDOWS/DESKTOP/TradcmarkEntiy.hmiI 



Are you an existing client of Hickman, Stephens and Coleman with an Trademark Application 
Client Number? 

If yes, please enter: 



NEOl 



********* 



Client ID Number 

Password 

Forgot your Client ID or your 

Password? Enter your email address mgoughQneostar . com 
here! 



I Log in I Reset 



If no, please enter: 



Name 



Michael Gough 



Company/Firm Neostar, inc, 



Address Line 1 8131 Harvard Drive 

Address Line 2 

City 



Ben Lomond 



State 



California 



J3 



USA 



E 



95005 



Country 

Zip Code 

Telephone 
Number 

Fax Number 

Email Address mgough®neostar . com 

Select a 
Password 
Confirm 
Password 



831-336-2919 



831-331-2919 



********* 



********* 



If not listed, please choose 
'OTHER' and enter It here: 



tf not listed, please choose 
•OTHER* and enter it here: 



\ 



Are you an attorney filing trademark applications for clients? jd Yes 

I SUBMIT I Reset Form 



Of 



7/l5/'99 11:58 AM 



Hickman, Stephens and Coleman ElccL..k Application Applicant Infonnation 

Please select an applicant from your applicant pool, or select 'OTHER' to create a new applicant 
profile. 



Select Applicant - 



Applicant 
Name 

Company/Firm [ 



Address Line 1 
Address Line 2 [ 
City 



State 



Select State 



If applicanrs stale not listed, please 
choose 'OTHER' and enter it here: 



5 Country 

t Zip Code 

j Telephone r 

3 Number ^ 

3 Fax Number [ 

3 Email Address 



Select Country [▼ 



If applicant's country not listed, 
please choose 'OTHER* and enter 
It here: ^ 



y Applicant is a(n): O Individual O Corporation O Partnership O Other 
3 State or Country of Incorporation, Citizenship or Organization 



1 



If 'Partnership' is selected, enter n ames and citizenship of all partners. If 'O ther' is selected, enter entity 



type. 




Do you wish to save any changes you have made to this applicant profile? □ Yes 

Next> II Reset | 



Hickman, Stephens and Coleman ElecL..k Application Applicant Information 

Please select an applicant from your applicant pool, or select 'OTHER' to create a new applicant 
profile. 



I OTHER 



Applicant 
Name 

Company/Firm 
Address Line 1 
Address Line 2 



Michael Gough 



Neostar, Inc 



8131 Harvard Drive 



City 


Ben Ijomond 


1 






State 


California 


T 





If applicant's slate not listed, please 
choose *OTHER' and enter It here: 



l^Coiintry 

fUZip Code 

l^iTelephone 
i% Number 

Fax Number 



USA 



If applicants country not listed, 
please choose 'OTHER* and enter 
It here: 



95005 



831-336-2919 



] 



831-336-2919 



Email Address tngough®neostar . com 
_j ' ■ 

f U Applicant is a^: Oindividual ©Corporation OPartnership OOther 

i rl 

li State or Country of Incorporation, Citizenship or Organization 



Nevada, USA 



If 'Partnership' is selected, enter n ames and citizenship of all partners. If 'O ther' is selected, enter entity 



type: 




Do you wish to save any changes you have made to this applicant profile? \E\Yes 

I Next> II Reset 



7/15/99 12:02 PNI 




Applicant Information 

Please use the Wizard if there are multiple applicants. 



Jim Gough 



* Fntitv Type : Click on the one appropriate cirde to indicate the applicant's entity type and enter the 

corresp onding Information. 

Country of ||USA 




^ Corporation 



State or Country 
of Incorporation 



State or Country 
Where Organized 



^ Partnership 



Name and 
Citizenship 
of all General 
Partners 



Specify Entity Type 



Other 



1 
1 



State or Country 
Where Organized 



* Street Address 



8131 Harvard Drive 



city 



Bel Lomond 



* Address 



State 



[California ^ 

If not listed above, please select 'OTHER' and specify here: 



Country 



[USA U 

If not listed above, please select 'OTHER' and specif here: 



Zip/Postal Code 



95005 



* Phone Number 



831-336-2919 



Fax Number 



Check here if an attorney is filing this application on behalf of applicant(s). Otherwise, click on Donnestic 
Representative to continue. 



Attorney Information- 


correspondent. Attorney 

Name 


1 


IndJvJdualAttorney 
Pocket/Reference Numt>er 


1 


Other Appointed J\ttomey 
(») 


1 




Street 
Addres.s 


g 

1 




city 




Attorney Address 


State 


1 Select State gj 

If not listed above, please select 'OTHER' and specify here: 




Country 


[Select Country ^ 

If not listed above, please select 'OTHER' and specify here: 1 




Zip/Postal 
Code 




Firm Name 


1 


Phpn? Nynfib^r 




FAX Number 


1 



jnternjgit 
E-Mail Address 



Check here if the applicant has appointed a Domestic Representative . A Domestic Representative Is 
3 REQUIRED If the applicant's address is outside the United States. Otherwise, click on Fee Information to 
continue. 



Domestic Representative 


The applicant must appoint a Domestic Representative If the applicant's address Is outside the United States 
-me following Is hereby appointed applicant's representative upon whom notice or process In the proceedings* 
affecting the mark may be served. k 


Representative's 
Name 


1 




street Address 


s 
1 


Address 


CItv 


1 






j Select State ^ 






If not listed above, please select 'OTHER' and specify here: 1 




Zip Qq^e 




Phone Number 




FAX NHmb^r 




Internet 

Addre« 





* 4 



* Basis for Fillna Application 

Check basis/bases which apply, but never both 1(b) and 1(a). 


F 


Section Kb). Intent to Use: Applicant has a bona fide Intention to use the mark In commerce on or 
in connection with the above identified goods and services. (15 U.S.C. §1051(b), as amended). 
Applicant intends to use the mark on the goods, on labels or packaging for the goods, on displays 
associated with the goods, as a configuration of the goods, or in other ways customary In the 
trade; or for services in connection with the rendering or advertising of the services, or In other 
ways customary In the trade. 




r 


Section 1(a). Use In Commerce: Applicant is using or is using through a related company the mark 
in commerce on or In connection with the above identified goods and services. 15 U.S.C §1051 (a), 
as amended. Applicant uses or uses through a related company the mark on the goods, on labels 
or packaging for the goods, on displays associated with the goods, as a configuration of the 
goods, or in other ways customary In the trade; or for services In connection with the rendering or 
advertising of the services, or in other ways customary in the trade. Applicant attaches one 
specimen for each class showing the mark as used In commerce on or In connection with any Item 
In the class of listed goods and/or services. If filing electronically, applicant must attach a JPG or 
GIF specimen Image file for each International class, regardless of whether the mark Itself Is In a 
typed drawing format or is in a stylized format or a design. 


Specimen imaae File 

Click on the 'Browse' button to select GIF or JPG image file that contains the specimen from 
applicant's local drive. 

1 ^bW:^ 





Date of First Use 
pLMark 
Anywhere 


|l2/1/99 
MM/DD/YYYY 


Date of first Use 
Qfl5atK_fn 
CpjDinerce 


|l 2/1/99 
MM/DD/YYYY 


lypejof 
Cpmnierce 


Only the three types of commerce listed below will support a reqistration under Section 1 
(a). Check the one that applies. 

^ Interstate 
i^ Territorial 

Commerce twlween the United States and 1 . - [enter specific foreign counlo^] 




r 


Section_44(d), Priority based on foreign filing: Applicant has a bona fide Intention to use the mark 
in commerce on or In connection with the above Identified goods and/or services, and asserts a 
claim of priority based upon a foreign application In accordance with 15 U.S.C. §11 26(d), as 
amended. 


country of 
forelgn.FIJInfl 


[Select Country ^ 

if not listed above, please select 'OTHER* and specify here: 1 


Foreign 
Application 
Number 




Filing Date of 
Foreign 


MMrt3D/YYYY 




Mark Information 

Please note that the Office will generate the appropriate drawing page based on the information provided 
below. 


a 


Click on this circle If the Mark Is displayed In the typed drawing format. 


r 


Click on this circle If the mark Is stylized (I.e., not displayed In a typed format), or If the 
mark Includes or Is composed of a design. IMPORTANT- See Stylized Form or Design to 
learn about the requirements for a drawing page oT a stylized or aesign marK. /\aaiiionaiiy, 
you must attach a black-and-white mark image file (no color) to the application. 

riirk on the 'Browse' button to select GIF or JPG image file from applicant's local 
drive. 


* Mark 


where sjim ^ 

•SI 


_ • — 

Additional 
Statomenl 


Click on the 'putl-down* box below to view a listing of various statements which may pertain to the 
application. If one or more of these statements applies, click on the appropriate entry to generate 
thft fiill text of that statement In the 'Additional Statement' b<^;; 




i 
1 


Please use 1 


Goods and/or Services 

thfl wirard if the goods and/or services are classified In more than one class. 


Applicant requests registration of the trademark/ service mark shown in ttie f f ^"^P^^y*^^^^^ 

identified above) with the Patent and Trademark Office on the Principal Register established by he Act of July 

R 1Q4R (1S u s e. 81051 et sea., as amended) for the following Class(es) and Goods and Services: 


InternatlonaJ 
Class 




* 

Listing of 
Goods 
and/or 

Services 


1 
1 



* 



The application will not be "signed" in the sense of a traditional paper document. To verify the 
contents of the application, the appropriate person (i.e., the individual applying, or a corporate 
officer or general partner of the applicant, and not the applicant's attorney) must enter any 
combination of alpha/numeric characters that has been specifically adopted to serve the function 
of the signature, preceded and followed by the forward slash (/) symbol. Acceptable "signatures" 
could include: /John doe/; /harryl23/; and /123-4567/. The application may still be verified fo 
check for missing information or errors even if the signature and date signed fields are left blank. 
For additional information, click on "Signature" below. 

I * Date Signed ^ 
I 



Saoature I MM/DD/YYYY 

' Signatory's Name | 
Signatory's Position 



Click on the desired action : 



Note: To cither print the completed application, in whole or in part, download and save the validated 
application, or electronically submit the application to the USPTO, click on the Validate Form button. 



